2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F57667 Mar 14, 2002 8:00 am
1- Entty e Secretary of State
VISION BRILLAT, INC. 03-14-2002 20052 043 *=*150.00
Principal Place of Business
95 SW 78 CT
MIAM! FL 33156
e M NIRRT RRRER A
QNI Sw. 1P T,
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
1O F C 532151672 Not Applicable
Zip Country Zip_Q,'j [ S6 Country 5. Certificate of Status Desired [ Ei-:fqﬁg’;‘m“a'
= 6 Nam-e ;nd Addres-a bf C_urrent Ré;i;;tered A::;énl — ) - 7. Name arrrld- .‘Addrass of New Heiglsteréd Agent ]
Name
g:;iUsELI;:'XI“EM%EYL ANGEL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itia if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE JS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [] change [ Addition
NAME BRIZUELA, MIGUEL A NAME
street DoRess | 9655 S DIXIE HWY 212 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE - - - . - Oookte - TITLE - . .- [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE T O pelete TIRE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE [ Deleta TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | s
CiTY-ST-71P CITY-§7-2IP ’

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 q to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an
SIGNATURE: -c02 J0066(-3227

WA LDTOU

AV

CR2E034 (9/01)



